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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P96000036983

1. Entity Name

TOTAL CARE REHAB CENTER, INC.

ecretary of State

04-12-2004 90267 022 ***150.00

Principal Place of Business

8498 SW 8 STREET
MIAMI FL 33144

Mailing Address

8498 SW 8 STREET
MIAMI, FL 33144

LR T

) 01222004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE | 4. FEI Number Appliad For
65-0667677 Not Applicable

$8.75 additional

5. Certificate of Status Desired Fes Raquired

O

5. Name and Address of Current Registered Agent

e s Tt s i R e W
TR e sl ST D S e = TS ' S

EXPOSITO, AMARC M
8498 SW 8 ST
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statement for the purposs of chenging its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed of printac name of registerad agent and titke if applicable. (NOTE: Registared Agart signatune required when renstating)

$5.00 May Be .,
-—~ Added io Fees . v e o e e

9. Election Campaign Financing
= ~«Trust Fund-Contribution.- , -~ O
]
z

5 FILE NOWII FEE IS $150,00 .
After May 1, 2004 Fee will bo $550.00

10. QOFFICERS AND DIRECTORS |

TME PSD

NAME EXPOSITO, AMAROM
STREET ADDRESS | 8408 SW 88T

GITY-ST-2IP MIAMI, FL 33144

TILE

NAME

STREEY ADDRESS
CIy-sT-2IF

TME

NAME

© STREET ADDAESS
CTY-ST-2P T : : T T

TE
NAME _

STREET ADDRESS
CITY-§T-2p

- IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

..STREET ADDRESS ,

TIE
NAME

CHFY-ST-ZP : IEEEEEE crm e e a e e

Lo eaew

- DO NOT WRITE -~ - —|

12. | hereby certify that tha information supplied with this filing doas.not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal ‘effect as if made undar oath: that | am an officer or director

of the carporation or the receiver or trustee smpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment wijh an ad s, with gl other like empowered. ’ Co oo

Daytime Phona #

SIGNATURE: Z% S, 0400y (3)d0f 180




